=Y

Ml ~allli= B OMMISSION
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Statement of Committee Organization
HAND DELIVERED

iR Statement Information ) .

Date: _ //~2/o
Type: Eﬁfew B Amended (if amending, enter MEC ID ’}q /Zé / 5 55 & section changed )

Committee Information

Citizeps for Sefl Hoelschor

Name of Committee

0 Boy /05806 K¢ MO LSIBO | (573) (/9 - X9

Cammittea Mailine Address. Citv, State, & Zip } Telephone Number

Stevclloesmeser Loli Co Clek

‘ounty Clerk or Board of Election Commsionert

N

Ofticial Committee Emali Adaress
Committee Type: Campaign ,%idate Continuing (PAC) Debt Service Exploratory Political Party

Treasurer/Deputy Treasurer Information

GV"-QG\ ‘(0”0 -

Treasurer's NameAFirst & Last) Treasurer’s Email Address {optional)

/310 OsegeBIuE Lane TC mo (510] (£73) 496 -0/27 (573 )380-3057

Treasurer's Mailing AddressJiity, State, & Zip Treasurer’'s Home Telephone Number Treasurer's Work Telephane Number

N JA

Deputy Treasurer’s Name (if one appointed)

w

p—

Deputy Treasurer's Email Address (optional)

— (—_— (—) _—

Deputy Treasurer’s Malling Address, City, State, & Zip Dep. Treasurer’s Home Telephone Number Dep. Treasurer's Work Telephone Number

Vil Additional Committee Information

Additional Committee Officer’'s Name & Title (if any} Additional Committee Officer's Mailing Address, City, State, & Zip

Connected Organization’s Name (if any) Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? m Yes (refer to instructions on back) m No
LRl Official Bank Account Information (required by all committees)

Bl Candidate Supported or Oppos STy lude self, if candidate)

Il Hoelscho (573 ) 6r9-§299 )

Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)

[1-8-/¢ Cole Lo Commmizsoma ,éa.p L [leee Spport

Election Date Office Sought & Political Subdivision Political Pafty Support or Oppose
Esstrern OS5t
A Ballot Measure Supported or Opposed (campaigh committees must complete this section)

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose

Ml Signature(s) Check certification(s) & sign (required by all committees)

(1 affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowledge that | am aware that apy false statement or declaration made herein is punishable under Ch. 575 RSMo.
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